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To,
All Additional Commissioner/
Regional Commissioner-I1&II/
Assistant Commissioner/AC-I(1/c)
All of ROs of CMPFO.

Sub: Submission of Undertaking for payment of family pension as per
revised PPO in SUNIDHI-regarding.

Sir,

With reference to subject and references cited above, I am to inform that
the matter was discussed in the 176% BoT-CMPFQO Meeting and it was decided
to make the revised PPO operational. Accordingly, the revised PPO has now
been introduced in CMPFO portal SUNIDHI to ease the settlement process of
family pension on death of a CMPF pensioner.

2. Further, an undertaking is mandatory from CMPS, 1998 members whose
claims are being submitted on superannuation/exit form service. Format of
Undertaking is enclosed herewith.

3. It is requested to take necessary action for the needful.
Yours faithfully,
@A\aﬂeﬁl\‘/

(V K Mishra)
Commissioner

Encl: As above

Copy to:

The Director (Per), All coal Companies of CIL/
SCCL/TISCO/IISCO/DVC/Coal Blocks for information and necessary action.

encl Ac above .

(V K Mishra
Commissioner



Undertaking by the pensioners

To

Dear Sir
Payment of pension under Coal Mines Pension Scheme 1998 undertaking

1.In consideration of your having, at my request agreed to make payment of pension
due to every month by credit to my saving bank account number......... ... in the
Bank Branch..............._ code (address of the bank. | the undersigned agree and
undertake to refund or make good my account to which | am entitied or any amount
which may be credited to my account in excess of the amount to which | am or would

Yours faithfully

Signature and Date

CMPF No
Address

1) Witness
Signature
Name
Address

2) Witness.
Signature
Name

Address



